- / ’
_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31329

1. Entity Name

DR. STEVEN PAUL, P.A.

-
-

Pringipal Place of Busingss

6008 WILES RD.
CORAL SPRINGS FL 33067

Maifing Address

8008 WILES RD.
CORAL SPRINGS FL 33067

2. Principal Place of Busine,
0 N e ot

3. Mailing Add

Tud90 W les Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 20070 007 ***150.00

G ONE G HERIWEVRARAAT

DO NOT WRITE IN THIS SPACE

{ty & Stat - ity & St ' ?C 4. FEI Number Applied For
@5 WC:(_,SD!V‘W M‘ @f&. i‘ ‘Vﬁ() 59-2468749 Mot Applicable
Zip i ountry Zip v " Count i _ 8.75 Additional
3 30(0’] (Q \M 3 _,)Q (.0 '\ UM— 5. Certificate of Status Desired O ?ee Req l‘:\ig:;'c’"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

cm—

- o ———ri—

-Name ... - --.

A

) ‘PAUL' STEVEN DR. Street Address (P.Q. Box Number is Not Accepiable)
8008 WILES RD.
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed ramé of ragistered agent and titte if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬂiz?iﬂr%aggﬂr?guﬁgimmg Edsd-e?i(?oh;?ésa o
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP 7 Delete TITLE DFf fhange [ Addition 5
AV PAUL, STEVEN, DVM AV Pawl, Stevesn DW{;’I s
STREET ADDRESS | 8008 WILES ROAD s onress | TGO Wi e Roa 3
ov-s 2 | CORAL SPRINGS FL 33067 o522 | (o k SP\(&./\%% 122007 g
TINE T O Delete TILE T hange [ Addition | &
NAME PAUL, NORMAN NAME Powt; Normaw
STREET ADDRESS | 8008 WILES ROAD sweer aooress | 7O Lo 12 & [Zooxo’
or-sT-2¢ | CORAL SPRINGS FL s | Comm ) SPNrRS . Pl 3306 )
ALTTLE L Sw T J:__Log_te TITLE 6 . 7" o J 7 R Thange Additipn '
HAME PAUL, FLORRIE NAME Pﬂ:‘A,l , Floevrrm p\% ad
STREET ADORESS | 8008 WILES ROAD street aooness | —7 el (o0 LA es
ar-s-7P | CORAL SPRINGS FL ovste § Cova d Sav e S, FL 33007
TITLE [,'( D [ pelete TITLE L ' . [B) ] hange  [] Addition
NAME PAUL, JILL NAME Faud, Il
STREET ADDRESS | 800 S. WILES ROAD seeTanoress | ~74Mpo © L/ W\ 2o Q.Oad )
ar-st-zP | CORAL SPGS. FL a2 | Comvall Spreis; FL 55 0l7/
TInE O3 Delete TME ' ~ ClcChange [ Addiion
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 1
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the carperation or the raceiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #




